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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

METHOD FOR ISSUANCE OF MEDICAID ELIGIBILITY CARDS
TO HOMELESS INDIVIDUALS

To be determined on an individual basis. Policy written to cover this. (LLE.,

recipient may request card to be sent to Medicaid's State Office or a Regional

Office. If request is made, then recipient may get the card at the specified

designation.)
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